shoulders, arms, and forearms, but there was some power in the flexor and extensor muscles of the forearms and hands. I treated the left foot (which was more severely affected) by osteotomy of the fibula and of the neck of the astragalus, followed by wrenching and plaster. The hands were manipulated and extended by splinting. An arthroplasty was performed on the right elbow.
I still have the question of performing an arthrodesis of the shoulder under consideration, but up to the present I am concentrating my efforts upon attempting to get the patient's hands into such a position that he will be able to feed himself.
Injury to Epiphysis of Left Acromion Process.
By PAUL BERNARD ROTH, F.R.C.S. THE patient, a girl, aged 16, complains of pain in the left shoulder, which has lasted intermittently for four months, and is relieved by resting the arm. On examination at hospital the tip of the acromion was found to be acutely tender, there was marked limitation of abduction, and all movements of the shoulder produced pain. X-ray examination showed partial fusion of the left acromialepiphysis with diswlaeemant upwards, whereas on the right side the epiphysis remained distinct from the diaphysis. The patient has improved with rest to the arm in a sling, but pain recurs on her using the arm contrary to advice.
Tendon Transplantation for Talipes. By E. LAMING EVANS, C.B.E., F.R.C.S. THE patient is a girl, aged 9, in whose case I have performed a tendon transplantation for paralytic talipes equino-varus. Treatment by manipulations and instruments having failed, I have transplanted the tibialis anticus tendon to the base of the fifth metatarsal, with a satisfactory functional result.
